MAR-26-2007 HON 10:04 AM MOLECULAR PROBES INC 



FAX NO. 1 541 335 0354 



P. 01/03 



RECEIVED 
CENTRAL FAX CENTER 

MAR 2 6 2007 

FAX Transmission Sheet 



Date: March 26, 2007 

From: Koren J. Anderson 

j o: Commissioner for Patents - Correspondence Address Change 

Organization: U.S. Patent and Trademark Office 
Fax: (571)273-8300 
Subject: Serial No.: 10/716,619 

You should receive _3_ pages including this cover sheet. 

THIS MESSAGE IS INTENDED EXCLUSIVELY FOR THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED. 
THIS COMMUNICATION MAY CONTAIN INFORMATION THAT IS PROPRIETARY, PRIVILEGED OR CONFIDENTIAL 
OR OTHERWISE LEGALLY EXEMPT FROM DISCLOSURE. IF YOU ARE NOT THE NAMED ADDRESSEE, YOU 
ARE NOT AUTHORIZED TO HEAD, PRINT, RETAIN, COPY OR DISSEMINATE THIS MESSAGE OR ANY PART OF 
IT. IF YOU HAVE RECEIVED THIS MESSAGE IN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATELY BY 
FACSIMILE AND DELETE ALL COPIES OF THE MESSAGE. 



PAGE 1/3 ■ RCVD AT 3/26/2007 1:49:52 PM (Eastern Daylight Time] * SVR:USPT0-EFXRF-1/18 ' DNIS:2738300 * CSID:1 541 335,0354 * DURATION (mnHS):01-30 



MAR-26-2007 HON 10:04 AM MOLECULAR PROBES INC FAX NO. 1 541 335 0354 



P. 02/03 



PTO/SB/82 (01-06) 
Approved for use through 12/31/200*, OMB MS1*035 
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, jnggr ma P aD erwor* W« Ad of 1 ggS j o ggona are reouirsd to BfBfflg^^^^ "TlT^l" ^ ' 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/716,619 



November 20, 2003 



BE 3EIVED 



John Daley 



1S51 



Taoyoon Kim 



"MAT 



IVGN 140.1 CON 



_CBHR|f. FAX CENTE 

2 6 2007 



I hereby revoke all previous powers of attorney given in the abov e-identified application. 



□ A Power of Attorney is submitted herewith- 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



65482 



0 Please change the correspondence address for the above-identified application to: 



[/] The address associated with 
Customer Number. 



65462 



OR 



p-| Firm or 



Individual Name 



Address 



City 



Country 



Telephone 



j State j 



ELL 



Email 



I am the: 
I I Applicant/Inventor 

m Assignee of record of the entire interest. See 37 CFR 3.71 . 

^ Statement under 37 CFR 3, 73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



Date 



SIGNATURE of Applicant or Assignee of Record 

Koren J. Anderson, Ph.D. ^ 



March 23, 2007 



Telephone 54 j -335-0203 



MOTH: Signatures of all the inventors or assignee* of record 3 the entire interest or their representative^) are quired. Submit multiple forms if m ow than ono 
signature ig required, sae Dolow*. 



T7T 



Total of 2 



forms are submitted. 



This Election of iftformadon is required by 37 CFR 1.36. Th. gal lon oDlalnor yffg SSSiSlto to^Tm^t^^g 

ADDRESS. SEND TO; Commissioner for Patents. P.O. Box 1450, Alexandria, VA 2231 3-1 450. 

if you need assistance in completing the form, can 14QQ-PTO-9199 ane select option 2. 
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PTO/SB/96(12-0S> 
Approved for use through 07/31/2006. OMB 0651-0031 
U.8. PateW and Trader*.* OfBca; U.S. OEPAftTMENT OF COMMERCE 



STATEMENT I IMHFB 37 CFR 3.73J bl 



RECEIVED 



CENTRA! 



Applicant/Patent Owner: .John dbIbv . et al. 



Application Nonpatent No./Control No.: 10/71 fi 619_ 



Filed/issue Date: Nnvnmriftrpn ?ntia 



MAR 



Entitled: 



Hematopoietic Cell Culture Nutrient Supplement 



RAX CENTER 

2 6 2007 



lnvitrogen Corporation 



a Corporation 



'(Type of Assignee: corporation, partnership, university, government agency, etc.) 



_%) 



(Name of Assise) 

states that it is: 

r^the assignee of the entire right, title, and interest; or 

2 □ an assignee of less than the entire right, title and interest 
(The extent (by percentage) of its ownership interest is_ 

in the patent application/patent identified above by virtue of either: 

AO An assignment from the inventor(s) of the patent applk*^ The 

in the United States Patent and Trademark Office at Reel , Frame , or a true copy ot tne 

original assignment is attached. 

B. El A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as follows: 



1 . From: John Dalev. st al. 



The document was recorded in the United States Patent and Trademark Office at 
Reel onRfiOR . Frame or for which a copy thereof is attached. 



2, From: Life Technologies. Ina_ 



To ^^r^nOorboration 



The document was recorded in the United States Patent and Trademark Office at 
Reel Mima Frame nais or for which a copy thereof .s attached, 



3. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Ree! , Frame . or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

As required by 37 CFR 3.73(b)(1)(i), the documentary evidence of the chain of m the ordinal owner to the 
assionee was, or concurrently is being, submitted for recordation pursuant to 37 cfr 3.n. 

WOTB A ^seSarX copy (2 L a true oopy of the original assignment document(s)) must be Sf^^f^S^ 

Division in accordance with 37 CFR Part 3. to record the assignment in the records of the USPTO. See MPEP 

302.0B] 



The undersigned (whose title is surffted belowjjs authored to act on behalf of the assignee. 




Marcn 23. 2007 



Signature 
Koren J. Anderson, Ph.D. 



Date 

541-335-0203. 



Printed or Typed Name 

Patent Prosecution Manager 



Telephone Number 



Title 



\im collet of information is required by 37 CFR 3.73{ P ). The ^y^g^gffl ^^N^col^n ggffif?^" &™ 

5T^J?^ SEND FEES OR COMPLETED 

FORMS TO THIS ADDRESS, SEND TO: Commissioner for Patent*. P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance In completing the form, calf 1-800-PTO-9199 and select option 2. 
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